2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P05000112683

1. Entity Name
WINTERS, YONKER & ROUSSELLE, P.A.

Principal Place of Business Mailing Address
6071 W. SWANN AVE P.0. BOX 3342
TAMP, FL 33606 TAMPA, FL 33601

R RO

04242007 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE Y AopTeaFa

02-0747879 Not Applicabla

$8.75 Additicnal

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Ragistarad Agent

185N T HARRISON AVE DO NOT WRITE
CLEARWATER, FL 33755 ' IN THIS SPACE

8. Thae above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, | am familiar with, and aceept
the ohhgations of registered agent.

SIGNATURE
Signature, lypad or printed nama of registarsd agent and Litle if applicabla. (NOTE. Ragistarad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.,00 Trust Fund Gontribution O  AcdedtoFass
10. OFFICERS AND DIRECTCRS |
TILE P.D
NAME YONKER, MARC
STREET ADDRESS | 601 W. SWANN AVE Uﬂ[mr” e e T
L gLAL f:--‘.‘lc_n\.'
CITY-ST.2IP TAMPA, F T T "
L. 33608 e 22/07-R0012-001 150,00
TITLE TD
NAME WINTERS, WILLIAM H

STREET ADCRESS { 601 W, SWANN AVE
CITY-S1-2iP TAMPA, FL 33606

TITLE 5 -
NAME ROUSSELLE, JOSEPH L

STREET ADDRESS | 601 W. SWANN AVE
CIY-ST-21P TAMPA, FL 33606 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21p

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

12. | hereby certity that the information supplied with this hhn(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplernental report is trua and aceprate and that my signature shall have the sama legal effect as it made under gath; that | am an officer or dwrector
of the corporation or the receiver or trustee empowerad tg.exBoute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment yith dress. with e empowearad,
Ao

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deyuma Pnone 4




